Inflammatory pseudotumor (IPT) is an uncommon clinical condition characterized by proliferation of spindle cells, inflammatory cells, and small vessels. IPT has been reported in various anatomical sites, including the orbit, lung, liver, spleen, and so on. IPT of the lymph node is very rare. We recently experienced a 65-year-old woman diagnosed with IPT of the lymph node in the splenic hilar, or distal supra-pancreatic area, mimicking gastric submucosal tumor. The tumor was removed without event using the laparoscopic method. This lesion in the splenic hilum is extremely rare and has not been cited in the current literature. We describe such a rare case of IPT with a review of the literature. 
INTRODUCTION

Inflammatory pseudotumor (IPT) is a clinical condition
characterized by proliferation of spindle cells, inflammatory cells, and small vessels. IPT was first described in the lung,(1) but has also been reported in other anatomical sites, including the orbit, liver, spleen, and so on. Due to such a variety of anatomical sites, clinical manifestations can vary as well. We recently experienced a 65 year-old woman diagnosed with IPT of the lymph node in the splenic hilar, or distal supra-pancreatic area, mimicking gastric submucosal tumor. This lesion is extremely rare and has not been cited in the current literature. We describe such a rare case of IPT with a review of the literature.
CASE REPORT
A 65-year-old woman presented with gastric submucosal tumor incidentally detected by gastroscopy during physical examination. Otherwise, the patient was in good health, with no symptoms of unexplained fever, general ache, or weight loss. Findings from physical examination were unremarkable. The initial biochemical and hematologic investigation, including complete blood count, electrolytes, liver function tests, and chest radiograph were all within normal ranges.
Gastroscopic examination showed a bulging mucosa, about 3×3 cm in diameter in the greater curvature side of the gastric body (Fig. 1A) . Endoscopic ultrasound of the stomach showed a hypoechoic lesion in the muscularis propria layer, 2.5×2.0 cm in diameter, in the greater curvature side of the gastric body (Fig. 1B) . Non-contrast and contrast abdominal computed tomography (CT) found a well-defined exophytic mass, with early enhancing nature in the greater curvature side of the gastric body (Fig. 2) .
Our results lead us to consider gastric submucosal tumor, including GIST, schawannoma, leiomyoma, and so on.
Surgical intervention was indicated, and laparoscopic exploration was performed thereafter. There was no specific abnormality in gastric wall. Therefore, there was no evidence of gastric submucosal tumor. The tumor was found during surgery in a location between the upper border of the distal pancreas and the splenic hilum (Fig. 3) . The tumor was removed without event using the laparoscopic method. Examination of frozen sections found lymph nodes with no evidence of malignancy. The lymph node in the specimen measured 3.3×3.0×2.2 cm and weighed 12.7 g (Fig. 4) . Microscopically, the lymph node showed plasma cell infiltration and sclerosis in the focal area. The inflammatory cells infiltrate, including plasma cells, lymphocytes, eosinophils, and sclerosis were also noted in the perinodal soft tissues (Fig. 5) . There was no evidence of malignancy. Features were consistent with a diagnosis of IPT of the lymph node.
The patient's postoperative course was uneventful, and she is doing well following surgery. (10) surgical resection may be the treatment of choice in some cases when surgery can be performed simply for local decompression and relief of symptoms, with the exception of orbital lesions. In the present case, it was difficult to confirm a preoperative diagnosis. Therefore, surgical excision is inevitable when a correct preoperative diagnosis is impossible. We are of the opinion that laparoscopic excision is feasible in abdominal IPT if surgical excision is needed.
In conclusion, IPT of the lymph node in the splenic hilar or distal suprapancreatic area is extremely rare, and no reports have been cited in the literature. Its recognition is important, in order to avoid inadequate therapeutic measures, since it can clinically imitate gastric submucosal tumor.
